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Abstract: Infantile massage has many advantages，for example，less acupoint selection，economic，safe，simple operation and easy to learn．
It’s suitable for promoting in the community． From aspects of methods，details，advantages，problems and solutions of infantile massage
participating in community health service，the paper discussed infantile massage“family oriented”and thought that achieving its“family
oriented”was the best way of infantile massage participating in community health service． The building of its“family oriented”was the key
of medical technology entering into the community，and was one of the most unique forms of the family health service．
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综合治疗对慢性心力衰竭的疗效观察
胡寿信
摘要: 目的 探讨药物治疗联合宣传教育和康复锻炼及定期随诊对慢性心力衰竭( CHF) 的治疗效果。方法 208 例 CHF 患者
随机分成两组，对照组 103 例，采用慢性心衰的常规疗法: 治疗原发病和合并症及诱发因素，并给予血管紧张素转化酶抑制剂
( ACEI) 或血管紧张素受体拮抗剂( AＲB)、β-受体阻滞剂和间断运用利尿剂及洋地黄制剂等常规治疗。治疗组 105 例，在常规治疗
基础上，指导患者进行康复锻炼和教育患者学会自我管理及定期随诊。结果 治疗 3 个月后，治疗组总疗效与对照组相比有统计
学意义( χ2 = 5. 84，P ＜ 0. 05) ，治疗组脑利钠肽( BNP)、左室舒张末期内径( LVDd) 均小于对照组( P ＜ 0. 05) ，而 6 min 步行试验距离
( m)、射血分数( EF) 和心输出量( CO) 均大于对照组( P ＜ 0. 05)。三年内治疗组患者的累计再住院率、人均住院天数和死亡率均少
于对照组 ( P ＜ 0. 05)。结论 药物联合康复锻炼和教育患者学会自我管理及定期随诊治疗 CHF，可改善患者的临床症状、心功能，
提高生活质量，减少住院天数和降低住院率及死亡率。
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Therapeutic Effect Observation of Comprehensive Therapy for Chronic Heart Failure
Hu Shouxin
( Department of Cardiology，Longyan Ming Area Hospital，Hongtanshan Mining Limited-liability Company，Longyan，Fujian 364014，China)
Abstract: Objective To explore the therapeutic effect of drug treatment and rehabilitation exercises joint with public education and regular
follow-up in the treatment of chronic heart failure ( CHF) ． Methods 208 cases of patients with CHF were randomly divided into control
group of 103 cases and treatment group of 105 cases． The control group adopted conventional therapy for the treatment of the primary disease，
complications and predisposing factors，and they were given angiotensin converting enzyme inhibitors ( ACEI ) or angiotensin receptor
antagonist ( AＲB) ，β-blockers and intermittent use of diuretics and digitalis preparations and other conventional treatment． On the basis of
the conventional therapy，the treatment group was guided to do rehabilitation exercises，learn self-management education and received regular
follow-up． Ｒesults After 3 months of treatment，comparing with the control group，the effective rate of the treatment group was statistically
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